1 



Please lype a plus sign (♦) inside this box — > I I 

' ■ PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 065 1-O032 
^ ^ ^ Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Papenwork Reduction Act of 1995, no persons are required to resporxl to a colfedion of information unless it comavis 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

G3 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

< w required) 



Attorney Docket Number 



First Named Inventor 



16090-35 



Peng WANG 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



October 31, 2005 



As a below named inventor, I hereby declare that: 

My residence, post office address, and dtizenshqi are as stated below next to my name. 

I believe I am the original, first and sole tnvenlof (if only one name is fisted below) or an original, first and joint inventor (if plural 
names are Bsted below) of the subject matter which is claimed and for which a patent is sought on the invention entaied: 



Dye Sensitized Solar Cell 



the specification of wtiich 

^ is attached hereto 
OR 



fnue of the Indention) 



SI wasfdedon(MM/DCVYYYY) | B4/29/2004 | as United States Application Number or PCT International 

Apprcation Number KT/CH200a/OO^ffin and was amended on (MM/DDA'YYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified spedricatioa including the claims, as 
amended by any amendment specificaOy referred to atx>ve. 

I acknowledge the duty to disclose information which is material to patenlabifity as defined in 37 CFR 1.56. 



I jweby datm f<ye*gn priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor s 
centficale, or 365(a) of any PCT international applicaUon which designated at least one country other than the United States of 
Sr^^* S!??- !*^^® ^ identified below, by checking the box. any foreign application for patent or inventor's certiricate. 

or of any PCT mtemaUonal appCcation having a filing date before that of the appficaUon on whch priorSy is claimed. 



Prior Foreign Application 
. Mcmiberfsl 



Country 



Foreign Filing Date 
(MWDIVYYYYI 



Priority 
Not Claimed 



Certified Copy Attached? 
YES MO 



03405306.6 



EP 



04/30/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



13 Additional foreign appCcation numbers are listed on a supptemerUal prioray data sheet PTO/SB/02B attached hereto: 



I hereby daim the benefit under 35 U.S,C. 119fe) of any United States provtsfanal appficalionfs) listed bekiw. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
ntjmt>ers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. . 
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DECLARATION — Utility or Design Patent Application 



hereby claon the benefit under 35 as.C 120 of any United Sutes appication(s). or 365(c) of any PCT inlemalional applicaUon designatina the 
1!^^^^^ "^^f^' "^/^ betow and. insofar as the subject matter of e^di of the daims if this appficalion h }tol^sdto^T^%^ 
Umted Stales or PCT Inlematjonal apptotion n the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to dIscEe 
mforrnaUon which is material to patentabiUty as defined in 37 CFR 1.56 which became available between the filing dale6f the prij appSn 
.and the national or PCT international filing date of this aDoGcation. oHFucaiion 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYYl 


Parent Patent Number 
(if applicable) 


PCT/CH 200 4/000 2 62 
m ^ . :: — : r—. 


04/29/2004 





I hereto. 



and Trademark Offce connected therewtth: Q customer Number | | ^ Piace cTSiSSSP ll 

OR Number Bar Code 
W Registered practitioner($) name/reaistration numtv>' Lah^ h^r^ 


Name 


Registration 
Nwnfry 


Name 


Registration 
Niimt>er 


tfl^^jfjfprd W. BrpwniTig 


32,201 







Direct alt correspondence to: □ Customer Numt>er 

or Bar Code Label 



OR (Z] Correspondence address below 



Name 


Cliifford W. Brovming 




111 Monument Circle, Bank One Center /Tower 


Address 


Suite 3700 


City 


Indianapolis 5^^^^ IN 


ZIP 


46204-5137 


Country 


United States Telephone (317 )634--3456 


Fax 


(317)637-7561 



l^t^ ^ f ^5 i^^^f °' '"y laiowledae are true and that aO statements made on Mormation and teM are 

beliewd to be true: and further that these statements were made wim the Icnowiedge that wiltful false statements and the lilie so made are 
puf^hatite by fine or ■ripnsonment. or both, under 18 U.S.C. 1001 and that such wfllful false statements may jeopardize the validity of the 
application or any patent issued thereon. # # 



Name of Sole or First Inventor: 



□ A f>etition has tieen filed for this unsigned Inventor 



Given Nanre (first and middle fif anvn 



Family Mamft nr fiiimamr> 



Peng 



WANG 



Inventor's 
Signature 












06.08.04 
Date y 




Residence: City 


Lausanne 


^Ute 


VD • 


Country 


Switzerland 


Citizenship 


CN 


Post Office Address 


Chemin 


de Montelly 


10 










Post Office Address 




City L a u 


sanne 


State 


VD 


ZIP 


1 1007 


1 Country 


[Switzerland 



■Additional inventors are being named on the ^i_^supplennental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 



(Page 2 of 2] 



Please type a plus sign {+) inside this liox -» j j 



PTO/S8/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCp 
Under the Paperworit Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 





DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



[ I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



FaniHy Name or Surname 



Shaik Mohammad 



ZAKEERUDDIN 



Inventor's 
Signature 




06.08.04 
Date 




Residence: City 


Renens 1 


State 


VD 


Country 


Swi tzer 1 and 


Citizenship 


IN 


Post Office Address 


Avenue Longemalle 12 




Post Office Address 






Renens 


State 


VD 


ZIP ^020 countfyl Switzerland 



Name of AdditionalJoint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Mi chael 



Family Name or Surname 



GRAETZEL 



inventor's 
Signature 








06.08.04 
Date 




Residence: City 


St-Sulpice 


State 


VD 


Country 


Switzerland 


Citizenship 


CH 



Post Office Address 



Chemin de Marquisat 7a 



Post Office Address 



aty 



St-Sulpice 



State 



Name of Additional Joint Inventor, if any: 



VD 



ZIP 



1025 



Country 



Switzerland 



n A petition has been filed for this unsigned inventor 



GivmName (first and middle pf anyQ 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



SUte 



Country 



Citizenship 



Post OfHce Address 



Post Office Address 



City 



State 



ZIP 



Country 
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